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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 14 1958 STANDAR

! BIRTH NO.

= MMIVIALANY WT vl

D CERTIFICATE OF DEATH

REG. DIST. NO. “EEQ___

Wl TSI

16343

State File No

PRIMARY REG. DIST. m.&é_g Registrar's No

1. PLACE OF DEATH
s CONTY  poynolds

2. USUAL RESIDENCE {Where dacoased livad. If institutlon: residence befors

. . . ) diniowion).
* STATE yissouri b CONTY  peymolds™ ™™

b. CITY (If outsdde corpurate limits, write RURAL and give

c. LENGTH OF

¢. CITY (1! outside corporate limite, write RURAL and give townshin}

16Wn Rural, Black River ww=iw|jTAYd@twshely —  OF Rural, Lesterville Twsp.
d. FH&P?'FAB;.EO%F (It pot in hoapltal or tution, fve streot sddrese or locatlon} d. STREET . I rursl, give loea O ‘f “:—’%
HOSHITAL ORState rd. 7‘[‘3:;"9 near Edge Hill ADDRESS 2 i, SW of Lestern 1lle
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE Menth -
DECEASED  GEORGE LEE CLEMENTS ooh June 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,f" | 5. DATE OF BIRTH g, AGE {In years| ¥ DGR | TEAR [ ¥ OODR 1 w3,
male q white WIDOV/ED; DIVORCED (8 ' bot. 27 1905 ' unuu) Mosta ¢ Das Hml Min,
102, USUAL OCCUPATION « (Ghkind ot work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (huwtardnqm-m) _ ol CS{ITIJT% OF WHAT
SR Foute MaIT8a¥Tibr U. S. Postal sSeérjvice Dent County Missouri USA

$3a. FATHER'S NAME

Tke Clements

13b. MOTHER'S MAIDEN

Bettie Ship

i5. WAS DECEASED EVER IN 1.5 ARMED FORCESY
(Yes.no0, ﬁgkmwn) I (11 yun, ghry war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Bessie Turner Clements

VU INFORMANT' S SIGNATURE OR NAME ADDRESS
irs. Bessie Clemenis, Lesterville Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | ). DISEASE OR CONDITION . \ ONSET AND DEATH
Jine for (3, (b, and (5 | DIREGTLY LEADING TO DEATH® (y) L
* This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B}
a3 heert failtre, asthenia, | ride to the above cause (o) stal . - . - - - s R R I -
de. It means the dis- | 1he underlying couse R —_— - S - <=
ezae, infury, or complica- _ DUE TO (c} _
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L - %
" Conditions contriduting to the death but not
related to the diseaze or condition causing death.
19e. DATE OF op_srzl%.nri' 156, MAJOR FINDINGS OF OPERATION . . w1 . A ... .. AUTOPSYT
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ' . homl.hm fastory. street, offive bids..#i0) . ' Ty ree T r
HOMICIDE MM// [oge L-/IJ Pﬂ/ :
21d. T!h'gE (Month) (Day) {(Year) wr) Zlu INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? )@f ﬂ?’
WHILE AT[] NOT WHILE Au%((
WURY Lo g 7944 5 2E | Mt ] "Rvent 1S bl feodlral ey
v H
z1I herebJ cerlify thaf. - attended the deceased from v 149 = 19 lhat I last saw the deceased

alive on ___ , 18 , and that death occurred at JJ_ m., from the causes and on the dale stated above.
2a. 51 ) 2 . (Degres or nuag Z3b. ADDRESS Z3c. DATE SIGNED
S by-s N / Tl Ceglenrinelll ‘)W/ o 16 9'5’9/'
WR AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. ;| 24d. LOCATION (Oity. towD, of county) - - ,{State)

hurisd 0-3-55 Stricklin Cemetery leby dissouri. ey

. 25 FUNERAL DIﬂECTOl S SIGNATURE ADDRESS .

é/‘?/;f-q’/ REG. 2-75 “hite Funeral Heome, Ironbon Wissouris.

s —

7 v (udefnhhmnSmMoande-) ﬁ\{“}‘g,{i(
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalimer No.

working under my persona! supervision.

Student ..... vamenes Simi__m.ﬁmm

Student Embalmer

Licensed Embalmer No..~T.27.2..

P. O. Address /s ,Dﬂf-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ -

<




